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Operation fob the Relief of Deafness, Noises in the Head and 

Ears, and Vertigo, Due to Chronic Catarrh of the Drum of 

the Ear. 

In this brochure of fourteen pages {Archives of Otology, 1891, Tart 2), Dr. 
Samuel Sexton, of New York, gives the results of the operation of excision 
of the membrana and the two larger ossicula as carried out by him. Very 
interesting notes of seven cases are given, and Dr. Sexton then says that 
the list of cases might he extended if space permitted him. He offers the 
following conclusions: 

“In certain cases the advance of progressive sclerosis, and consequent 
deafness, tinnitus, etc., cannot be arrested, nor, indeed, can any permanent 
improvement in hearing be made by means of any known local medication, 
directed either to the ear itself or the throat. On the contrary, valuable time 
may be frittered away in useless experimentation until the disease has become 
more and more firmly seated. This is the more lamentable in younger 
patients, when deafness is but beginning aud is therefore amenable to an 
operation. The deafness due to progressive ankylosis of the ossicula may 
be arrested in most cases, and where the operation does not improve heariug 
the further increase of deafness is thus prevented.All the man¬ 

ipulations in performing the operation are carried on in the ear through the 
ordinary ear speculum, introduced into the external auditory meatus.” The 
operation is carried on under narcosis, is not attended, therefore, with pain, 
and there is seldom any reaction or feeling of soreness in the ear afterward. 
If regeneration of the membrana tympani occur, the new membrane may be 
cut away after the application of a 10 per cent, solution of cocaine. Regen¬ 
erative processes are lessened, in Dr. Sexton’s opinion, by abstaining from 
eating meat, both before and after the operation. The aim of the operation, 
of course, is to maintain an opening into the drum-cavity. An immediate 
result of the operation is generally an improvement in hearing high tones. 

For a few hours after the operation the patient should maintain a recum¬ 
bent position, and remain in the house a day or two. On the fourth day the 
patient may go out of doors. 

If a new membrana form, the improved hearing may disappear, though this 
is not invariably the case, as observed by Lucae and by C. H. Burnett. 

A New Modification in Boric Acid Treatment of Chronic 
Suppurative Otitis Media. 

This, according to Scheibe {Miinchaier med. Wochcnschrift, 1891, No. 14), 
consists in the direct insufflation of boric acid powder into the drum-cavity 
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through small perforations. It is to be accomplished by means of a powder- 
blower with very fine nozzle. All such manoeuvres must be regarded as 
interfering with drainage and liable to induce damming of pus and septi- 
csemic symptoms. [There can be no cure in such cases until perfect drainage 
is obtained and maintained. This can be accomplished but by excision of 
the membrana tympani and the two larger ossicula or their remnants.— Rev.] 


Meniere’s Vertigo and the Semicircular Canals. 

The experiments of Flourens, which seemed to attribute to the semicircular 
canals the rule of maintaining the equilibrium of the body, have been contro¬ 
verted by others to such an extent as to make it appear doubtful whether that 
part of the labyrinth is the seat of the lesion which determines the so-called 
vertigo of MGniere. The peculiar character of the vomiting, the fact that the 
latter symptom may occur suddenly without nausea, after irritation of the 
membrana tympani, the intimate connections between the pneumogustric 
and the auditory nerve at their origin, renders it more probable that the 
vertigo and cardiac symptoms are due to a reflex action in the pueumogastric 
dependent upon a lesion in some portion of the auditory nerve. The term 
MeniSre’s disease serves more frequently to mark ignorance of the lesion 
which occasions a series of symptoms often analogous but which are under 
the influence of very different causes.— (Sir. Wm. B. Dalby, Brit. Med. 
Journal, and Annales des Maladies de V Oreille, etc., vol. xvii.) 


Auditory Affections in Tabes Dorsalis. 

E. Morpurgo made a careful examination of fifty-three ataxic patients, 
and found that only ten possessed normal auditory apparatus.— Annales des 
Maladies de F Oreille, etc., vol. xvii., 1891. 


Use of Collodion in Relaxation of the Membrana Tympani. 

Dr. LaNNOIS, of Lyons, France, calls attention ( Annales des Maladies de 
r Oreille, etc., vol. xvii., No. 1) to the above-named treatment, first suggested, 
he says, by McKeown, of Belfast, in 1879. Employment of collodion has no 
inconveniences nor dangers, and the author thinks that it not only holds the 
relaxed membrana in proper position, by its contractive and extracting 
power, but also that it possesses a truly curative effect, as the patients con¬ 
tinue to hear better after the collodion film is removed from the ear. 

Two cases are then told in detail illustrative of the good results of this 
treatment in relaxed conditions of the membrana tympani. McKeown 
recommended to paint the collodion on the membrana, but Lannoia prefers to 
drop into the ear a few drops of the collodion after the membrana tympani 
has been pushed into the normal positiod by inflation of the tympanic cavity. 

Forms of Otitis Media Purulenta in Tuberculous Subjects. 

According to Dr. T. Bobone, there are two principal forms of otitis media 
purulenta occurring in tuberculous subjects, viz.: 

1. A very characteristic form: The membrana tympani presents neither 
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thickening nor hyperemia, hut at most only a slight rosy blush. In its 
inferior portion, a perforation is found the edges of which are smooth and 
sharp. Beyond this perforation is seen the mucous membrane of the drum- 
cavity, smooth, without granulations or exudation. Hearing is found con¬ 
siderably diminished—even to one-fifth of its normal distance. 

2. The second form is seen in those far advanced in phthisis. The mem- 
brana tympani is entirely destroyed. An upper arc of the membrana is 
found in the middle of which the malleus is suspended. The tympanic cavity 
is lined with a diphtheroid membrane, grayish-white in color, not to be re¬ 
moved by syringing. Later in this affection caries of the petrous bone and 
of the mastoid apophysis are found. In this advanced form the disease, which 
appeared first as an indolent otorrhma, may cause acute pain. Suppuration 
is slight, but the hearing is greatly diminished. 

Of these two forms the first is sometimes curable, or rather arrested i> i situ. 
The second is incurable, and it is difficult to allay the pain it causes.— 
Annates des Maladies de V Oreille, etc,, vol. xvii., No. 1. 

Hemorrhages into the Labyrinth, in Consequence of Pernicious 
. Anjemia. 

Db. J. Habermann, of Prague, has reported a case of the above nature 
(Prager med. Wochenschrift). The patient was a young woman, twenty- 
one years old, who, with other symptoms of anaemia, became deaf a short 
time before death. The post-mortem examination revealed cicatrices in the 
stomach from peptic ulceration, follicular enteritis of the large intestine, 
intenseamemia, with hemorrhages into the meninges, the brain, the pharynx, 
pericardium, and small intestine, and also in the retina. Fatty degeneration of 
the myocardium. The right organ of hearing was examined by Habermann, 
and the middle ear was found entirely normal. Microscopic sections of the 
decalcified internal ear showed a normal internal auditory canal and auditory 
nerve. Numerous minute hemorrhages were seen in the cochlea; otherwise 
the cochlea was normal. Extensive hemorrhages were found in the vestibule 
and in the semicircular canals. The symptoms, deafness and roaring in the 
ears, shown in this case before death, are to be explained probably by the 
hemorrhages in the labyrinth. The vertigo, which was also marked, may be 
referred, perhaps, to the hemorrhage in the semicircular canals, or to the 
simultaneous lesions in the brain. 

TnE Importance of Surgical Means applied to the Naso-pharynx 
in the Relief of Naso-puaryngeal and Middle Ear Disease. 

Dr. C. W. Richardson, of Washington, D. C. ( Journal of the American 
Medical Association), writes, among many valuable things, the following: 
“ In showing how inadequate the ordinary treatment of ear affections under 
the care of the auro-ophthalmologist is, I do not wish it to be understood 
that I am to any extent an aural nihilist. I am afraid a great many of ray 
medical confreres are claiming too much for the independent use of the for¬ 
ceps, cautery, snare, drills and saw (in nose and throat). I doubt very much 
of their curing all the ills to which the ear is subject, unless they at the same 
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time resort to a judicious use of aural therapeutic measures. Firmly con¬ 
vinced as I cm of the value of naso-pharyngeal surgical methods, I have not 
thrown away the leech, douche, paracentesis knife, Politzer bag, nor catheter 
(for the ear); our only safeguard is the judicious use of these means, and the 
acknowledgment of their just therapeutic value. On the other hand, we must 
acknowledge the increased successfulness, or aid to success, in otological work 
rendered by rhinal surgeons; but while acknowledging their achievements 
one must remember that there are a vast number of aural cases falling under 
our observation thoroughly independent of any change within the naso¬ 
pharyngeal cavity, tberelief of the one Dot arresting the retrogressive progress 
of the other.” The author alludes to sclerotic cases with patulous Eustachian 
tubes. Jn these cases, if the patient is to have relief, he *' most get it through 
aural therapeutic measures employed in the hands of the skilled otologist.” 
It is nonsense for one to agitate ideas having in view the condemnation of 
otological therapeutic methods—they have a vast field of usefulness. What 
is desirable is that the aurist should become more of a rhinologist, and the 
rbinologist more of an aurist. Unfortunately, “ one does not find in aural 
clinics that careful examination and treatment of the naso-pharyngeal cavity 
as is carried out in rhinal clinics, nor in rhinal clinics that same care and 
attention to the ears that one finds in aural clinics; and an appreciation of 
the inadequacy of the routine treatment of the case as resorted to by theauro- 
ophthalmologist.” 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

Of PHILADELPHIA. 


Morbid Growths of the Larynx. 

A globular laryngeal tumor, about twelve millimetres in diameter, removed 
by Dr. F. H. Hooper, of Boston, from the anterior portion of the left vocal 
band and ventricle of a man fifty-three years of age (Medical Record, March 
7,1891, illustrated), was found on microscopical investigation to be a telangi¬ 
ectatic myxofibroma in a state of amyloid degeneration. 

M. Garel, of Lyon, reports (Arch. Jnternat. de Lar., etc., 1S91, No. 3) the 
spontaneous recession, after tracheotomy, of a papilloma occupying the entire 
left vocal band and the inter-arytenoid commissure of a child, four years of 
age, and occurring as a result oflaryngitis contracted in sequence to an attack 
of influenza. 

At the last meeting of the Pathological Society of London, Dr. F. Semon 
and Mr. Shattock (Medical Press and Circular, May 27, 1891) showed a 
papillomatous tumor which had been removed by the former from the left 
ary-epiglottidean fold of a man, forty-four years of age, and which, prior to 



